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HYPERTENSIVES EXHIBIT ENHANCED PRESSOR RESPONSE TO ANGIOTENSIN II. BH Sung*, S Kidambi, T Vallabhan, K Shah, R Blum, MF Wilson*. SUNY and CGF-Millard Fillmore Hospital, Buffalo, NY Angiotensin II (Ang II) is a potent arteriolar constrictor and has pressor activity. The purpose of study was to compare effect of angiotensin II on blood pressure (BP) in 18 hypertensives (HT) and 11 normotensives (NT). HT and NT had similar age (54+ 11 vs 54+7 years, p=ns) and body mass index (28+5 vs 26+3 kg/m 2, p=ns). None of HT subjects were on antihypertensive medication at the time of study. HT had higher BP than NT (146/85 vs 121/74 mmHg, p=0.001) aRer 10 minutes &rest in supine position. Ang II was infused in incremental doses of(12.5, 25, 50 and 100 ng/ml) for five minutes for each dose. BP and heart rate were measured with Dinamap at baseline and during each infusion. Ang II increased BP to 153/88, 153/89, 158/92, 164/93 mmHg in HT and 124/75, 123/75, ] 24/78, 132/79 mmI-Ig in NT with incremental doses. Systolic BP increased significantly from baseline with each dose ofAng II (p<0.01) in HT. However, only highest dose ofAng II (100 ng/min) induced significant increase in SBP from baseline (p<0.02) in NT. Ang H increased diastolic BP in doses of 50 and 100 ng/nd in I-IT (.t)<0.008) and in 100 ng/ml in NT (p < 0.02). Ang II infusion decreased heart rate significantly in HT (p<O.009) but not in NT. Condusion: Ang II induced greater BP response in HT than NT. This enhanced pressor response to Ang II may contribute to pathogenesis of hypertension. The mechanisms of enhanced pressor response cannot be answered in this study and require further study. The investigation of irbesartan's (IRBE) effect on the patients after acute myocardial infarction (AMI) that developed on the background of arterial hypertension and bronchobstructive pulmonary desease is objective. 25 patients were investigated 1, 3 and 6 months later after AMI. 15 patients took 150 mg of IRBE once a day in addition to the usual course of treatment 10 patients formed the test group. Echocardiography findings, 24 hour monitoring of blood pressure and external respiration's function was analysed. The decrease of final diastolic volume of the left ventricle, the increase of the expulsive fraction, more rare cases of pulmonary hypertension were noticed in patients who took IRBE. These improvements went with the normalization of daily profile of blood pressure, the decrease of systolic and diastolic arterial pressure. As to the function of external respiration the increase of indexes of vital capacity of the lungs, the decrease of the degree of respiratory deficiency took place under the influence of IRBE. The use of IRBE after AMI by patients with combined heart and lung pathology makes it possible to influence positively on the course of reconstructive period after AMI. The investigation of the indexes' dynamics of the connective tissue's metabolism after acute myocardial infarction (A/VII) when irbesartan (IRBE) is used -is objective. 22 patients after AMI were observed. They were treated with IRBE. The daily dose of the preparation was 150 mg. The test group consisted of 15 patients who were treated with placebo (PBO). Before the treatment and a month later the level of glucosaminoglycane (GAG), fibronactin (FN), free and connected oxyproline (OP) in blood serum was studied. The results were compared with echocardiography findings, in particular with the indexes of dilatation and hypertrophy of the left ventricle. Results were: IRBE PBO the treatment the treatment befora after befora after GAG, gol0"/I 4, 29±0, 13 3, 35+0, 10" 4, 33+0, 10 4, 12+0, 11 FN, mkg/I 426, 8.; , 25, 9 402 ,3±20,1 418,6±22,3 413,1+19,2 freeOP, mkmol/I 16,1:t:0,4 14,8+0,3" 16,3±0,3 15,9+0,2 connected OP, 11,2:1:0,2 9,3±0,1" 10,9±0,1 10,4±0,1 mkmol/I * p<0,01 IRBE prevented the connective tissue from further damage (the lower level of GAG and free OP) and simultaneously oppressed the development of myocardial fibrosis (the lower level of the connected OP). Such correlation of destructive and syrthetic processer went with positive changes of echocardiography findings. Affecting the metabolism of the connective tissue IRBE promotes the optimum restoration of cardiac matrix after AMI and prevents both the development of excessive myocardial hypertrophy and the dilatation of the left ventdcular cavity. It mostly takes place through the influence on the synthesis of collagen. Key Words:
irbesartan, myocardial intamtion, oxyproline, collagen Downloaded from https://academic.oup.com/ajh/article-abstract/12/S4/100A/219892 by guest on 27 September 2019
